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instituted an Occupational Therapy Certificate for those holding mental
nursing certificates, Or the term can be generally interpreted to cover
a person who, without having obtained a recognized qualification, has
taken an interest in the subject and has experience of practical work
in a hospital or institution. Many persons now conducting occupa-
tional therapy with apparent success belong to the second group.
It is not easy to estimate how many such persons are available.

But a need for some system of training has been officially recog-
nized. To meet the demands which have arisen from the war and
from the recent development of rehabilitation services, new quali-
fications have been introduced and examinational standards set.
In an ascending order of their stringency, these qualifications are;
(1) the auxiliary qualm cat ions : (2) the 1943 certificate ; (3) the War
Emergency Diploma for those with prerequisite qualifications. The
Association of Occupational Therapists hopes to regularize the position
created by these less exacting qualifications by a system of credits
which will make them stepping-stones towards the full diploma. This
is reserved for members of the Association who have passed the final
examination and completed the necessary practical work which
involveSj in all, about two and a half years5 study.

The psychiatric aspects of occupational therapy can be discussed
from three standpoints : (i) the estimated need for occupational
therapists in the psychiatric services of the future ; (ii) the present
training facilities and the numbers of workers now available ; and
(iii) measures for adjusting supply to demand.

(i)   ESTIMATED  2TEEDS.

Mental Hospitals. There is general agreement among superinten-
dents that all mental nurses should help to direct the patients' occupa-
tional activities. Superintendents oppose a degree of specialization
which results in these activities being regarded as the exclusive
monopoly of a highly trained expert, and therefore outside the sphere
of the rest of the hospital's staff. At the same time it is widely agreed
that every Mental Hospital should have the full-time services of a
qualified occupational therapist. Li addition to her work with indi-
vidual patients, this ofiicer is in a position to provide training for the
nursing staff hi occupational methods and to organize and supervise
the provision of occupational therapy in the wards and on a group

At present some 30 Mental Hospitals employ a qualified occupa-
tional therapist. If every Mental Hospital were thus served, there
would be a need for 100 occupational therapists*

Medical Officers of Mental Health. If these officers are to be
responsible for the community care of the mentally infirm, Including
the provision of occupation and handicraft! centres, they may well
find it tiseful to have the assistance of one or more occupational
therapists whose work would be in part peripatetic. If each Medical
eT of Mental Health were to employ two or three occupational
aupists, there would be a need for about a hundred of these workers.